
Summer Internship Application
Name: _____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

City: _______________________________________________________________________________________________________

State: _______________________________________________  Zip Code: __________________________________________

Phone Number: ____________________________________ Date of Birth: ______________________________________

E-mail: ____________________________________________________________________________________________________
School Attended: ________________________________________________________________________________________
Address: __________________________________________________________________________________________________
City: _______________________________________________________________________________________________________
State: _______________________________________________  Zip Code: __________________________________________
Major: _____________________________________________________________________________________________________
Are you currently a student?   ☐ Yes ☐ No
Current status:  ☐ Freshman   ☐ Sophomore   ☐ Junior    ☐ Senior
Will you receive academic credit for this internship? ☐ Yes ☐ No
Do you have your own transportation? ☐ Yes ☐ No
How did you hear about this internship? _____________________________________________________________
Please include the following with your application:

· Two letters of recommendation 

· Resume of your related experience

· Personal statement of 500 words or less

Please mail or e-mail application materials to:

Springville Center for the Arts,  P.O. Box 62 Springville, NY 14141

admin@springvillearts.org

